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RECEIVED 

CENTRAL FAX CENTER 

IN THE UNfTEO STATES PATENT AND TRADEMARK OFFICE DE C 0 6 2004 

In re Application of December 6, 2004 

SPENCER B. DICK, DAVID LEE and 
DAVID A. MORGAN 

Serial No. 10/645,831 Art Unit 2854 

Piled August 20. 2003 Examiner Minn H. Chau 

For LABELING METHODS AND APPARATUS 

Mail Stop AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22202-3513 
Sir: 

AMENDMENT 

In response to the Office action dated November 16. 2004, please consider the 
following amendments and remarks: 



Amendments to the Specification 


None 


Amendments to the Claims 


Begin on page 2 


Amendments to the Drawings 


None 


Remarks 


Begin on page 
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REMARKS 

The above amendments and these remarks are responsive to the Office action 
dated November 16, 2004- Claims 1-18 are pending in the application. In the Office 
action, the Examiner allowed claims 1-14, objected to claims 16-18 as being dependent 
upon a rejected base claim, and rejected claim 16. The Examiner Indicated that claims 
16-18 would be allowable if rewritten in independent form including all of the limitations 
of the base claim and any intervening claims. 

Accordingly, claims 16-16 have been rewritten In independent form to include all 
of the limitations of original claim 15. Claim 15 has been cancelled to expedite issuance 
of the allowed claims. Applicants respectfully reserve all right to prosecute claim 15 In a 
subsequent continuation application. 

Applicants believe that this application is now in condition for allowance, in view 
of the above amendments and remarks. Accordingly, applicants respectfully request 
that the Examiner issue a Notice of Allowability covering the pending claims. If the 
Examiner has any questions, or if a telephone interview would In any way advance 
prosecution of the application, please contact the undersigned attorney of record. 



CEIfTlFICATE OF FACSIMILE 



Respectfully submitted, 



I hereby certify that this correspondence is 
being sent via facsimile to Art Unit 2854, 
Attention: Examiner Mtnh H. Chau, fax 
number (703) 872-9308 on December 6. pfe^^Van 





Registration No. 33 r 5£ 
Customer No. 23581 

Attorney/Agent for Applicant{s)/As$ignee 
520 S.W. Yamhill Street, Suite 200 
Portland, Oregon 97204 
Telephone: (503) 224-6655 
Facsimile: (503)295-6679 
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